PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FAMILY MEDIATION INSTITUTE, INC.

Prinolpat Piace of Business
| G/O OARMEN M. MORALES. P.A.

W. FLAGLER ST, 12TH FL. COURTHOUSE PLZ.
S TMIAMYFL 31301808

Mailing Address

GO CARMEN M, MORALES. P.A.

28 W. FLAGLER ST.-12TH FL. COURTHOUSE PLZ.

MIAKI FL 33130

FILED

Apr 25 1997 8:00am

Secretary of State

A A

3. Date Incarporated or Qualilied 3a. Date of Last Reporl

12/11/1966

2. Principal Place of Business

2a, Mailing Address

26/44 WEST FLAGLER ST,

4, FEI Number | X [Applied For
Not Applicahie

a1 44 WEST FLAGLER ST.

Sulte, Apt. #, eic.

Suite, Apl. #, otc.

27] SUITE 1500

] $8.75 Additional

i .
5. Cenificate of Statlus Desired Fee Required

"E_g_ms 1500

Chy & Stato City & State 6. Election Campaign Financing $5.00 May Bo
m MIAMI,_ _FLORIDA —z@ MIAMI._FLORIDA Trust Fund Contribution [J Added to Foes
Zp . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 33130-680K!25 USA 20033130-6805]30 USA Florida Statutes [ ves ¥ANo
9, Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent .
MORALES, CARMEN M ESO. "™ MORALES, CARMEN M ESQ.
28 WEST FMGLER STREET 82| Strect Address ﬁ.o‘ Box Nurmber is Not Accegtablot
12TH FLOOR, COURTHOUSE PLAZA 44 WEST FLAGLER STREET
83
MIAMI FL 33130-1806 SUITE 1500
84| City 85| Zip Code
MIAMI FL [*|33130-6805
11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Sush chango was authorized by the corparalion’s hoard of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statules.
5] SIGNATURE s . o . N __ —
e | Signature. typed of prinled name ol regstered agent and e d apprizab'c (NOTF Fegislered Agont sgealure required whei rainstaling) DATE
WK GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| 'g
e PD [T oreere 1ATE PD ¥ Chenge [T Adgition &
e MORALES, CARMEN M 12N MORALES, CARMEN M, 3
streeT aporess | 28 WEST FLAGLER ST. s oS | 44 WEST FLAGLER ST SUITE 1 &
"y E 5 0 0 |
CITY-S§1-21P MIAM' FL 33130 14 CHY-51-2IP MIAMI I 13‘1‘3‘0-6805 e
TE 7)) [T biLeTE 21 VE’E s t—3 Srne T Adiion 1O
nae | MOONEY, BEVERLY R - MOONEY, BEVERLY R
stnzeT aporess | 28 WEST FLAGLER 8T. 23 STREET ADDRESS ! .
8 a3 44 WEST FLAGLER ST., SUITE 1500
1 _omy-sr-2e_ | MIAMI FL 83130 2ACILSLZP | e A M
1 TE [Jorune a1 TILE MIAMIS—FL—33130-680% Change ] Addition
‘HAME 1.2 NAME
1 STREET ADORESS 3.3 STREET ADDRESS
“CIFY-St-21P - 34.CITY-ST-2IF
. | RLE [J prLeE 4.1 T [ Change L] Aadition
o] Name & 2 NaMp
| STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP ‘ 4.4 CHY-51-24
57 me [ DELETE 5.1 TITLE [T crange T Addition
" NAME §.7 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CiTY-S1-21P 54 CINY-ST-20P
ME [JosLeTe 6.1 TIMLE [Jchange [ Adition
NAME ' 62 NAMI
BTREET ADDRESS £3 STREET ADDRESS
CiTY-§T1.21P 64 0iTY-ST-21P

14. | do hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes. | furlher cerlify thal the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| em an officar or direclor of the corporalion or the feceiver ar trustec empowered Iggxecute this reporl as roquired by Chapler 607, Flonda Slatules: and that my name

!

appears,in Block 12 orws if changed, or on an altach

AIAM AT IDE. PSS I N

th an address.

A L)

UA/,./&M 2= P a_rrtan f




